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Abstract

Under the strategic background of “Healthy China 2030”, how to combine traditional Chinese med-
icine service with modern health management mode has become an important topic to improve the
level of community health management. Based on the community-university collaborative mecha-
nism, this study constructs and verifies an innovative model of weight management that integrates
the characteristics of traditional Chinese medicine, aiming at exploring the collaborative path be-
tween the concept of “preventing diseases” of traditional Chinese medicine and modern health man-
agement. Through literature analysis, expert interviews, questionnaires and SPSS data analysis, the
core intervention elements of TCM services in weight management were extracted. At the same time,
211 overweight/obese/normal-weight residents from three communities in Wuxing District, Hu-
zhou City, Zhejiang Province were selected to compare the changes of feedback, evaluation and will-
ingness to participate after 6 months.
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Figure 1. The technical roadmap of the team’s research and the design of phased goals
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Figure 2. The tripartite collaborative structure diagram of “community-university-traditional Chinese medicine institution”
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Table 2. Results of the questionnaire survey on the understanding of traditional Chinese medicine and the intention to partic-
ipate in cultural activities in July 2025
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